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CASE REPORT
Chylous Cyst of the Small Bowel Mesentery Presenting as a Contained
Rupture of an Abdominal Aortic Aneurysm
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Northern Vascular Centre, Freeman Hospital, Newcastle-upon-Tyne, U.K.
Introduction
Chylous cyst of the small bowel mesentery is an
extremely rare phenomenon. To our knowledge, this
is the first reported case of a chyloma of the small
bowel mesentery presenting as a suspected contained
rupture of an abdominal aortic aneurysm (AAA).
Case Report
A 74-year-old man was admitted as an emergency
with a two-week history of postural hypotension.
Three days previously he had suffered two blackouts
and had noticed malaena stools. An ultrasound scan
of the abdomen revealed a 7.5 cm abdominal aortic Fig. 1. Computerised tomographic (CT) scan of the abdomen show-
ing a large fluid-filled mass (white arrow) adjacent to an abdominalaneurysm associated with a retroperitoneal fluid
aortic aneurysm, suggesting a contained rupture.collection. Subsequent Computed Tomography (CT)
scanning confirmed an infrarenal abdominal aortic
aneurysm with a retroperitoneal fluid collection to the
right compressing the inferior vena cava (IVC, Fig. 1)
and right renal vein (Fig. 2). A hypodense formation
was seen in the pelvis of the left kidney, but this was
reported as a baggy pelvis of the kidney. A working
diagnosis of a contained rupture of his abdominal
aortic aneurysm was made.
He was taken to theatre that same evening and
laparatomy performed as an emergency procedure. At
laparotomy a large infrarenal AAA was confirmed.
There was no evidence of rupture but the small bowel
mesentery contained a 5 cm loculated chylous mass
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Vascular Surgeon, Freeman Hospital, Newcastle-upon-Tyne, NE7 Fig. 2. CT scan of the abdomen showing the mass (white arrow)
compressing the right renal vein.7DN, U.K.
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overlying the aneurysm. The AAA was repaired using addition, chylous mesenteric cysts have been reported
as simulating ovarian cysts4 or pancreatic cyst-a Dacron graft and the chyloma de-roofed and drained.
The histological appearances of the wall of the chyloma adenomas.5 In this case report we report a chylous
mesenteric cyst presenting as a contained rupture ofwere in keeping with those of a large lymphatic chan-
nel. There was no evidence of malignancy. an AAA. The hypotensive episodes and blackouts are
thought to have been due to the pressure from thePost-operatively, the patient made an uneventful
recovery. No chylous ascites developed and he was cyst on the IVC with subsequent obstruction to the
venous return of the right heart.discharged on the ninth post-operative day. He re-
mained well at 6-month follow-up. Several aetiological mechanisms are probably in-
volved in the development of mesenteric cysts, with
malignant change occurring in less than 3% of cases.2
There are no reports in literature of chylous cysts
Discussion getting superinfected. Most authors recommend that
the first line treatment of mesenteric cysts should be
Mesenteric cysts are rare entities, with chyle-con- surgery and that resection of adjacent bowel may
taining cysts being the most uncommon of this group. be necessary for complete excision.1,2 This was not
Retroperitoneal cysts are usually classified together necessary in our patient.
with omental and mesenteric cysts, however the no-
menclature in the literature is quite varied in this
condition. Chylous mesenteric cysts are also known References
as retroperitoneal chylomatous cysts, mesenteric
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